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Office Use Only

1. NAME OF (Check if name Example:If typing, type
COMMITTEE: (in full) ! is changed) over the lines. 12FE4MS
alV\{ARDﬁH,ERMANFQR$EI,\IA‘[E14 [ T N N R N B A A S A A B S B B S A B AR AN I A B R
[1309,RqebyckDgivg | | | | | | | N N I A |
ADDRESS (number and straet) I I R T O Lot gaad
(Check If add :
i(s cﬁzngeﬁ, ress | N A B N A B R B AN S A I AN AR I N SN A I A A I A N I |
LM?riqiarl I I A [M$ | - . |33307 , | =Ly 1]
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address
< is changed) LR_{RPTHEIR@QM/I“LICQM N I S T N e N N I A O O A | I
Optional Second E-Mail Address
L N N B A AN A R A A A R A A AR IR A I A A

COMMITTEE'S WEB PAGE ADDRESS (URL)
{Check if address

< is changed) [ShermanforSenata.org \ | |\ v 0 0y L ]
N I I A A A A A A I
M 1] ] D L ! v \d
2. DATE 03 05 2018
3. FEC IDENTIFICATION NUMBER P C s8Ms00246
4. 1S THIS STATEMENT X ' NEW (N) OR D AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it Is trus, correct and complete.

Type or Print Name of Treasurer  RUSsell Rutherford

N ! " 3 1

n v Y

Signature of Treasurer Date 03 05 2018

NOTE: Submission of false, erroneous, or incomplate information 'may subject the person signing this Statement to the penalties of §2 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office Far further Information contact: FEC FORM 1

Federal Election Commission
I gsle Toll Free 800-424-9630 (Revised 06/2012) I
niy Local 202-694-1100

y v
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FEC Form 1 (Revised 02/2009) ) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

=
(a - {?s This committee is a principal campaign committee. (Complete the candidate information below.)

(b) ) This committee is an authorized committee, and is NOT a principal campalgn committee. (Complete the candidate
information below.)
Name of .
Candidate [HowardShermap |\ \ \ \ |\ 0\ Lt I
Candidate A Office pory ] = State MS -
Party Affiliation gDEM’_ Sought: *‘i“i House &)ﬁ Senate Lj President v
District e

(c) i 3 This committee supports/opposes only one candidate, and is NOT an -authorized committee.
Name of '

" 1 N 1 | : .
Candidate | § | [ 1 {f} i bbb bbbty
Party Committee:

. =Y (National, State FTTEEY (Democratic,
(d) mg This committee is a N or subordinate). committee of the . )

4
§ Republican, etc.) Party.

Jnenndmam o

Political Action Committee (PAC):

.
(o) L_‘; This committee is a separate segregated fund. (Identify connected organization on fine 6.) its connected organization is a:

7 i ¥=3
Corporation i  Corporation w/o Capital Stock gwg Labor Organization
Membership Organization ?_:j Trade Association g;j Cooperative

‘}f In addition, this committee is a Lobbyist/Registrant PAC.

This committee supports/opposes more than one Federal candidate, and Is NOT a separate segregated fund or party
committee. (i.e., nonconnected committes)

U

e
i
.

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is ‘a Leadership PAC. (Identify sponsor on line 6.) '

Joint Fundraising Representative:

(g) 3:::—; This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

:.,i committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) ; § This committee collects contributions, pays fundraising expenses and disburses net proceeds for two ar more political
L4 committees/organizations, none of which is an authorized committee of a federal candidate.

gy ﬁ

IS

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 92/2009) : 4 " Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Represenfative, or Leadership PAC Sponsor

LI e et e b e bbb bbby
IIIHIIIIIIIll'Illlvll.IllIII'IIHIIIIII.III|||||II
Malling Address H.IIIIIIIIIII‘IIIIIIIVII_IIIIIIIIILIIII

AN NN

I Y T PPN & IO

cIty STATE ZiP CODE

A S i i - LY '
1 :%?Connected Organization ; éAfflIlated Committee }F gJomt Fundraising Representative fim‘,;Leadershlp PAC Sponsor
200 Ay o

s SewS

7.‘ Custodian of Records: Idertify by name, address (phone number -- optional) and position of the person in possession of committee
"~ books and records. :

Full Name ByssleulR"ﬂth?”qrdlllillll|||1|||||1||1|||||11||1|

Mailing Address .I1q01IS“PAYEIN'lSTIEqoolol L 11 I I Y Sy I T T Ny ey B Y | I

|Ill|ll|lllllil|IllllIIIIlIl'IIlIllI
|Bipmipgharg 0 Ay ] 138203 , | |- 4 1]

Title or Position cIty STATE z2P CODE

[Trpagurer , 1\ v 0 10 10 L Telephone number 841, [-[5Q8 , |-|1948 , |

8. Treasurer: List the name ana address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent {e.g., assistant treasurer). : -

S;J "Irrg:;?;er RyssliRutherfqrd | | 4 1 1 0 st v v v v a1l
Malling Address |1901 8t AVEN.STES000 | | |\ Lo
| | I AR AN A O A I AN A A S S A A A 1. NN
.@i[mipglparp L e 35298 -l ]

cITyY STATE ZIP CODE

Title or Position
[Treagurer:y o 0 0 v v g Telephone number 1691, }-(598, |-[1948 , |

L . | -
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FEC Form 1 (Revised 02/2008) Page 4

Full Name of

Designated
Agent Ll L1 |

Mailing Address [ll[lllll!llllllllllllIIIIIIIII[I

I.llllllllllllllllll'l_llLllll'-lll

cITY © STATE ZIP CODE
Title or Position

llllllllllllllllllll' 'TelephonenumberIIII‘IIII‘LLI

¢ 9. Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts. rents
' safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IR?gi?"ﬁa?"'?o511111|11|11|||||1|||1||1|||11

Mailing Address [19005thAyeNogth ) | |\ 4 R I R

IIllIllIlllIJllIlllllllllllllllll

[Bimipgharp , o |ﬂt' |3ﬁ20?|,|-'|||

'CITY STATE 2P CODE

Name of Bank, Depository, etc.

IIIIllII[IIIIIIIIIIIIIIIIII.IIIIIIlIlI

Mailing Address l--|||'||11|11|||11111|||||1|111||||

IllllhlIlIJl.lllllIIIlliIIllllllIll

III[IIIIlJllllllllllIll,'l_lllll"lll

cITy STATE ZIP CODE




Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ___ of

5(g)or(h). Joint Fundraising Participant:

h ¥ & w R

wloo v v v vy ) FECDRumber GF
2.llllllIIIIlllJllllll-lllI FEC ID number {CY
A N A I FEC ID numoer {C1 -
I N A I A I A A FEG ID rumber {C}

Mailing Address lJ-lllIIIIlIlIIIIlllllllllllllllll'I|

IlllllllllllllllllllllLJIIII'L[II'

Relationship: ' CITY A STATE A ZIP CODE A

Donnected Organization Dfﬁliated Committee Doint Fundraising Representative D.eadershlp PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

A

FU"Namelllll'IIlIIl'AII'IIIlllllllllllllllllllllll

Mailing Address |||111||11111;1|||‘11||||1||||1|1|1|

Lllll!lllllllllllll[llIlllillllllll

IIIllLlllIIIIIIIIIIIllllllll'LJllll

CITY a STATE A ZIP CODE A

TITLE OR POSITION ¥

IIIIIIIIIIIIIIIIII!II TelephonaNumberIll|'LJII‘|Illl

9. Banks or Other beposltorles: List all banks or- other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Nams of Bank,
Depository, etc. llIIIIllllIlIIIllllIII'II|II]‘II|J|IIIl]

Mailing Address |“IllllllllllllllIlIIIIIlIIlIlIlIIlI

llllllllllilllllllllllllllll'lllll

I CITY A STATE A ZIP CODE A I
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DANA K. MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

@niteh %tateg %Bnate WASHINGTION, DC 20510-7116

’ OFFICE OF THE SECRETARY PHONE(202) 224-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED -
. Date of Receipt

USPS FIRST CLASS. MAIL

Date of Receipt : Postmark

USPS REGISTERED/CERTIFIED

Postmark
, -7/
USPS PRIORITY MAIL j

"Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ¥

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - []
UPS : D
DHL ]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE  [_] NO POSTMARK [ ]
FAX
Date of Receipt -
OTHER
' Date ofReceipt or Postmark
A 12L&
PREPARER DATE PREPARED 4

4/04/16
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